Young women are at greatest risk for unintended pregnancy and contracting a variety of sexually transmitted infections (STIs). For over a decade, medical practitioners, researchers, and professional organizations have recommended comprehensive reproductive health counseling for young women which includes recommending dual protection strategies designed to enhance prevention of both unintended pregnancy and STI/HIV. Although recommended, dual protection is not commonly practiced, especially in the United States. Thus, this special issue presents research articles and review articles to identify and better understand factors influencing dual protection use.
This special issue contains eight papers. Three papers present findings on dual protection use among adolescents and adults in the United States, and two papers report findings on dual protection use among HIV-positive individuals in international settings (Zambia and India). In addition to research articles, three review papers report on biomedical approaches to dual protection, the potential impact of multiple risk messaging on condom use among women, and biological strategies to enhance the measurement of dual protection.
In the article titled "Correlates of dual-method contraceptive use: an analysis of the national survey of family growth (2006) (2007) (2008) In the research article titled "Prevalence of and barriers to dual-contraceptive methods use among married men and women living with HIV in India," V. Chakrapani et al. describe the prevalence and correlates of dual-contraceptive methods use and barriers to their use among married persons living with HIV in India. Utilizing a mixed-method approach, they found the prevalence of dual-contraceptive method use increased from 5% before HIV diagnosis to 23% after diagnosis. Condoms were the most commonly used contraceptive method, with prevalence increasing from 13% before diagnosis to 92% after diagnosis. Barriers to using contraceptive methods other than condoms included lack of discussion about other methods by health care providers, lack of acceptability of other methods, and lack of involvement of husbands in family planning counseling.
In the review paper titled "Multipurpose prevention technologies: biomedical tools to prevent HIV-1, HSV-2, and unintended pregnancies," A. R. Thurman et al. provide an overview of existing and novel approaches to multipurpose products that provide simultaneous protection against both unintended pregnancies and STIs. For instance, they discuss how potent antiviral drugs released topically in the female reproductive tract by innovative delivered systems and formulations may provide safe, effective, and acceptable multipurpose prevention tools.
In the article titled "Are dual-method messages undermining STI/HIV prevention?" A. O'Leary provides an overview of the literature on multiple risk messages, compliance with dual-use recommendations, predictors of dual use, and interventions developed to encourage dual use. She argues that because simultaneous use of dual methods is not common, and efforts to enhance dual use have not yielded promising results, a randomized controlled trial to explore the impact of multiple risk messaging on condom use among young women should be considered.
In the review titled "Do women using long-acting reversible contraception reduce condom use? A novel study design incorporating semen biomarkers," M. F. Gallo et al. review evidence from previous studies of condom "migration" associated with the use of long-acting reversible contraceptive methods and propose a novel study design to address the main methodological issues that have limited interpretation of these studies. Specifically, they propose a randomized controlled trial design utilizing the use a biological marker of semen exposure for measuring changes in condom use to overcome methodological issues.
